
DOOMSTRIKER 
LAW ENFORCEMENT MOTORCYCLE CLUB

Membership Application 

(TYPE or PRINT CLEARLY) 

NAME: First__________________ M.I._____ Last_____________________

Prior Motorcycle Club Affiliation: NO_____ YES_____ 
If Yes, Name: _______________________________   Date Left: _________ 
Did you leave in GOOD Standing: YES_____ NO_____
Why did you leave? _____________________________________________

Date of Birth: ____/_____/_________ 
Address: ______________________________________________________
City _________________ State ___________ Zip Code________________
Cell Number: __________________________________________________
Email: ________________________________________________________ 
 
Are You Now or Have Ever Been:
Law Enforcement _____ First Responder _____ Military______ Fire _____ 
Name of Agency _____________________ Rank _______________________
Dates Employed From _______ To_______
Did you Retire from that agency? YES________ NO________ 
If not retired, why did you separate? 
__________________________________________________________________
If Military did you Receive an Honorable Discharge YES _____ NO_____

Current Employer: _________________________________________________
Occupation________________________________________________________

Do You have a HR 218: YES_____ NO _____       
Do You have a Concealed Carry Permit: YES_____ NO_____
If Yes Permit Number: ______________________________________________



Driver’s License Number: ________________ State: ___________________
Motorcycle License Endorsement   YES_____ NO_____

Motorcycle Make _______________ Model ______________Year_________
State License. Tag #______________________ 
Insurance Company ______________________________________________
Policy Number ___________________________________________________ 

Have you ever been Arrested of a Crime? YES_____   NO_____
If Yes Explain_____________________________________________________

I am being Sponsored as a prospective member of Doomstriker LEMC USA 
by Honorable Brother ________________________________________________________
I swear or affirm that everything contained in this document is true and correct to the best of my 
knowledge and understand that by signing this document I am giving Doomstriker LEMC USA 
permission to do a background search on me.

________________________________________ ___/___/_____         
Applicant Signature                                              Date

_______________________________________ ___/____/_____    
 Chapter Officer Signature                        Date

_____________________________________________________          
  Chapter Name and Officer Title

Please attach Copies:
-Driver’s License (Front and Back)
-If applicable: HR-218, DD214, Concealed Carry Permit,
-Proof that you are/were employed as L.E., First Responder, or Fire


